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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF
(a) County. waﬁson -
Kansas U1ty

([f cutsida city o town Hmits, writs “HURAL" and neme of township)

(c} gaﬁxe of :af(sntnl or qutunon
(T not in hospital or [nstitotion, wrile sireot numypns.) th

(d) Length of stay: In hospital or institution

() City or town.

2. USUAL RESIDENCE OF DECEASED;

Mo

s
®) CommtydAQKSON.____
Kansas City &

{If outaide city or town limits, write "RURAL")

@ Steei o 4404 Virginia

{o) State

{¢) Cltyortown

{Specify whether (Lt rurai, give locatfon)
In this community. n . : @
yenrs, months or duys) {e) " If foreign born, how long in U. 5. A.2. years.
MEDICAL CERTIFICATION
3 @ PRINT . Tohn W. Dickey.
20. DATE OF D&AT: Moat! wroday. 17
3, (b) If veteran 3. (¢) Soclal Security 5- ana In':
N none hour. nu M
name war. Neo 5
21. T hereby certify that I attended the deceased from.. i ,(f‘ﬂ
D | s cotoror 6. (o) Single, widowed, maried, o 190 .. ;
4, Sex....PAa;l.‘ﬁ ........ race YAk ... ‘;’-—divorccd_w_iz.(.i_.oﬁg_x.. that T last saw hadoact, alive on._. D““"“ﬁ ] “" . 10.04;
6. (5)_Name of husband or Wife——.owewamcmmee 6. (¢) Age of husband or wife if || and that death occurred on t te and hougptated above. Duration
Lena Di ckey — Imew of deal ' thwr S SR :
7. Birth date of deceased N[ay 51 18 71 J— e A S LSS S W eeateemmenee s aonaes j..lﬂ ’
(Month} (Day) {Year) P
8, AGE: Years Moutha Days If lcas than one day Die to. jublor AW, S S Yo st W / ‘._......'.'.......
7 O ﬂ / ! hr mln I T _
Ray County, M 0 II™ P —— o
9. Birthplace ay oun y 2 O . . W ' W
ty, town, or county) (State or foreign country) - ¥
I‘ruck Driver Other conditiona

10. Usual occupation

Industry or bunlnm_.___SMa_:_c_Q Sg Mo.
William Dickey '
. Birngce oO0 TUEKY — j

town, gf county) (State or forcizn conniry)
. Maiden mm&gﬂﬂiﬂms—._—.—~ " .

X Blrthplace.m...ViI' gin-l ' ?

-
-

12, Name,

o
&

-
L )

MOTHER FATHER
e

(City, Stats o foreign country)
16. {a) lnfonnanthlirs . 1 ce“‘iICGlnn.i
' ~Virginia,
(%) Address 4404~ g
17, (oRemoval () Date thereof&.:.a.
(Burial, cremation, or removal) Month) (Da \’nr)
() Place: burlal or eremation Enon Cemetery ,hixcel

18. (o) Signature of funeral dircctorThomaB E (ﬂlirk

(8} Ad

N %7 # 43%6 _%ost AVe,

{Registrar’s signatore) -

(Dlu rhccived locyl registzar}

(Include pregunncy within 3 months of death)
PHYSICIAN

Underline
the cause to
'which death
should be
charged sta-
tistieally.

Major findinga:
Of operations,

of autopay_w o

D3 peake FAAL A
) . _

22. If death was due to external causes, fll in qﬁiﬂowinx:

(a) Accident, suicide, or homicide (specify)
mpy——

(8) Date of occturrence
(c) Where dld Injury occur?.

fbf{d lsﬁi‘q.fﬂ' g gr EMB home. ou farm, in InduatrLl plzu: in publi: plgce?

(Spodfy type of place)
(¢) Means of injury.

et —

While at work?..

.D.or otﬁu)_‘r.);_
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STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..uen...

, Regist Apprentice No.

ﬁrorking under my personal supervision. é
o ' ’ Signed C\j

-- - Licensed Embalmer No...... 7 7 ‘S—

o | : _/f.’@.’%”

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is et embalmed, faét should be so stated above.




